
 

 

  
 
  
June 27, 2014 
 
Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission  
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 
   
 
Re: WC Docket No. 10-90, WC Docket No. 11-42 
 2014 ETC Annual Report of Dallas County Wireless 
 Study Area Code 359110 
  
 
Dear Secretary:  
  
On behalf of Dallas County Wireless (“Dallas County”), we have attached for filing confidential and redacted 
versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 47 CFR 
54.422 of the Commission’s rules.  Dallas County seeks confidential treatment under the FCC’s Protective 
Order for the information filed pursuant to Section 54.313(f)(2) of the Commission’s regulations1. Dallas 
County also seeks confidential treatment under the Commission’s existing confidentiality rules at 47 CFR 
0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1). The redacted version is 
also being filed this date via the FCC’s Electronic Comment Filing System. 
 
Sincerely,   
 
/s/ Leah Richter 
Telco Consultant 
Phone: (605) 995-1793 
Fax: (605) 995-1778 
Leah.Richter@Vantagepnt.com 
 
Enclosure(s)   
 
 
cc: Ms. Debra Lucht, Assistant Secretary/General Manager, Dallas County Wireless 
 Mr. Charles Tyler, Telecommunications Access Policy Division 

                                                      
1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 
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DALLAS COUNTY WIRELESS (SAC 359110) 

 

ATTACHMENT LINE 100 

 

ATTACHMENT REDACTED IN ENTIRETY 



Attachment Line 510 

CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1 – December 31, 2013 

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance  
Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in 

compliance with applicable service quality standards and consumer protection rules.   

Carrier follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC’s current CPNI rules and regulations.  

Attached is an annual notice to customers on matters related to customer privacy.  Carrier has 

also implemented an Identity Theft Prevention Program in accordance with the federal Red 

Flags Rule. 

 

 

I verify that the foregoing is true and correct.  Executed on June 2, 2014. 

 /s/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Dallas County Wireless 

SAC: 359110 
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Attachment Line 610 

CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1 – December 31, 2013 

 

Sec. 54.313(a)(6) Service Quality Standards and Consumer Protection Rules Compliance  

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to 

function in emergency situations as set forth in § 54.202(a)(2).  Carrier is able to remain 

functional in an emergency situation through the use of back-up power to ensure functionality 

without an external power source.  Carrier has backup battery (or equivalent power) reserve in 

it central office, which enables it to maintain a minimum of two hours of backup power to 

ensure functionality without an external power source if external power is lost.  Carrier’s 

network is engineered to handle reasonable excess traffic in the event of traffic spikes resulting 

from emergency situations.  Carrier has redundancy in its network for use in re-routing traffic 

when facilities are damaged. 

 

I verify that the foregoing is true and correct.  Executed on June 2, 2014. 

 /s/Debra Lucht 

Debra Lucht, General Manager/Assistant Secretary, Dallas County Wireless 

SAC: 359110 
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Attachment Line 1010 
 

CERTIFICATION OF DALLAS COUNTY WIRELESS 

Reporting Period January 1 – December 31, 2013 

47 CFR 54.313(a)(10) - Voice Services Rate Comparability  

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier’s voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau.   

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46.  This was also published in 

the FCC’s Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014.  Carrier’s voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB.  

I verify that the foregoing is true and correct.  Executed on June 2, 2014. 

/s/ Debra Lucht 

Debra Lucht, General Manager/Asst. Secretary 

Dallas County Wireless 

SAC: 359110 

REDACTED - FOR PUBLIC INSPECTION



Attachment Line 1210 

 

 

(1200)Terms and Conditions for Lifeline Program Consumers 

Study Area Code:  359110 

Study Area Name:  Dallas County Wireless 

Attached is Dallas County Wireless’ Lifeline brochure and application form.  Additional information is 
available on their website and they also place advertisements in the local newspapers as well as 
providing information to the local Community Action (CAP) agency that assists Low Income Home 
Energy Assistance Program (LIHEAP) applications. 

 

Dallas County Wireless’ Rates and Pricing: 

http://www.minburncomm.com/index.php?option=com_content&task=view&id=19&Itemid=42 
http://www.minburncomm.com/images/FORMS_2013/mivoice%20application.pdf  
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*NOTE:  Any documentation received with the certification form will not be kept or stored by the local 
telecommunications provider. 

Company Name:___________________________________ 

Iowa Lifeline Assistance Certification Form
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance.  Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name:
__________________________________________________________________________________ 
       (Last)                   (First)              (Middle)          

Residential Address: (may not be a P.O. Box) 
 
___________________________________________________________________________________ 

           (Street)  (Apt. #)       (City)             (State)         (Zip)
Check one below: 

 Permanent Address                          Temporary Address (must verify address every 90 days) 
 
Is this address occupied by multiple households?     ______ Yes     ______ No     
 
Billing Address (if different than Residential Address): 

___________________________________________________________________________________ 
        (Street)              (City)       (State)             (Zip) 
 
Telephone number or existing account number:______________________   
 
 Date of Birth:(mm/dd/yyyy)____________________     Last 4 digits of Social Security #:  _ _ _ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs?  
(Check one & attach documentation*) 

 Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

  Supplemental Nutrition Assistance 

  Supplemental Security Income (SSI) 

  Federal Public Housing Assistance Section 8 

 Low-Income Home Energy Assistance Program (LIHEAP) 

 Temporary Assistance to Needy Families Program (TANF) 

  National School Lunch Program (NSL) Free Lunch Program; OR 

 

 
2. Is your income at or below 135 percent of the Federal Poverty Guidelines?  

     ______ Yes     ______ No    (*Proof of income is required) 

If yes, how many persons are in your household? _____  

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance 
from any other wireline or wireless telephone provider? 

     ______ Yes     ______ No   

Attachment Line 1210
REDACTED - FOR PUBLIC INSPECTION



Updated August 2012

By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge:  

 I have read the information on this certification form and understand that I must meet the qualifications listed 
on this form to receive assistance from this program.  

 I understand that the individual named on the documentation provided demonstrating program-based 
eligibility, if not me, is part of my household. 

 I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by 
law.   

 I understand that Lifeline is a federal government benefit program and willfully making false statements in 
order to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program.   

 I agree to provide documentation of my eligibility, when required to do so. 

 By participating in this government program, I agree to allow my provider to give my full name, full  
residential address, date of birth and the last four digits of my social security number  to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

 I certify that my household is receiving no more than one Lifeline-supported service and understand that 
violation of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

 I understand that I may not transfer my service to any other individual. 

 I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify 
my continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

 I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income-
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do 
so. 

 If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

 I understand completion of this certification form does not constitute immediate acceptance into this program. 

Signature_____________________________________ Date_________________________ 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your account.
Certified low-income telephone assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that form to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY
Telephone # Associated with Lifeline service:

Initiation Date: De enrollment Date:

Type of documentation Reviewed: Award Letter Voucher Benefits card Income Statement Other

Identifying Information of Document Submitted:

Documentation Expiration date (if applicable):

Name on Documentation (if different from name of applicant):

Method documentation was provided: In Person Fax Mail Electronically

Reviewed by: Date Reviewed:

Eligibility documentation destroyed by: Date destroyed:

Attachment Line 1210REDACTED - FOR PUBLIC INSPECTION


